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EXHIBIT A 



Case 1 :05-gv-©4738-EGS Document 1 6-2. . Filed 1 1 /28/2005 Page 2 of 3 



C.S, Dep*niit*o( of J»stt« 
Irntftiptiliori and N&ftiritlzaticm Service 



OMB No r.l5-X*2 

Affidavit of Support 




(Answer All Items: Full In wM Typewriter or Print In B(ock Letters In Ink.) 



ROSA WHO" AK£R 



WASHINGTON 



residing a* 



3643 10TH STREET, NW 



I* » — i n * 



{Ntutic) 



D.C. 



20010 



(Sbt« and Number^ 
USA 



£C«y) (Stat*> 

BEfNG DULY SWORN DEPOSE AND SAY: 

O2/21tt9&0 



<£JPC«ic ifuiUii.l 



tCounnry; 



J was bora an 



WASHINGTON, D.C 



USA 



fDnic} ' (C*y> 

If you are noi a native barn L'uhcd State* ciiir.cn. answer the following es appropriate; 
a. If a United Suites -ui^u through naturalization, give certificate of aaniralbanon number 1 — 



(Country) 



b."lf a United Stales cii'rmn through parents)' of marriage, give citizen certificate number . £HfL_ 

c, If United States citizenship was derived by some oilier method, attach a statement of explanation, 

d. Ef '.awfully admitted permanent resident of the United States, give- "A N number 

2. 'Thai : am ' years of age and have resided -"m the United States since (date) _ 

3. That ihfe affidavit is executed in behalf of the following, person: 



HA 



N/A 



™»~>T» • «. 



Naitw 
ZIRIWTUSA 



IDAH 



ALIBA 



rirfrcii aT f Country) 
UGANDA 



SINGLE 



Gender jAjje 
f i 



Rdhsjionship to Sponsor 



r'rcscoily r*i>de$ m (Scret* and Kiuinher* 
G/O ARTHUR 8. MU6WER1 - UC5ANDA COMPUTE SgRVfl 



(Cart 
P.O. BOX 5829 



(Stele 



KAMPALA 



*0 ounfr> ) 
*J<3AN0A 



Name of spouse and children accompanying or following to join person: 



Spouse 



rhid 



(koto 



Child 



Gendet 



Gen dew 



Age 



Arc 



Age 



Child 



Child 



CkbcUr 



Gew*tki 



Agp 



j^K™ 



Chid 



Gee dor Age 



4. That this affidavit is made by me for ihe purpose of assuring the United Stales Government that the person(s) named in 
item 3 will not become a public charge in*>ti\e United States. 

5. That 1 am willing and able to reqeive, maintain and support the person(s) named in :tem 3 Thai I am ready and willing io 
deposit a bond, if necessary, to guarantee thai &uch pecson(s) will not become a public charge during hiw>r her stay in the 
United States, or to guarantee that the above named persoo(s) will maintain his or her Donimmigrant status if admitted 
temporarily and will depart prior to the expiration of bis or her authorised stay in the United States , 

6. That 1 understand this affidavit will be binding upon tne for a period of three (3) years after eotry of the person($) named 
in tie m j and thai the informal ion and documentation provided by me may be made available Io the Secretary of Health 

and Human Services and me .Secretary of Agriculture, who may make it available to a public assistance agenfjfg wHTTAKER GROUP 

7. That I am employed as, or engaged in the business nf TRADE FACILITATION AND GOVT RELATIONS with 



(Type or Business) 



r 1T25 1 STftEET, N.W., SUITE $00 

*"** f m "[WBni" ii r"TT"" iii "rT i TTiTr i Trr i Tf i T i T i T iiiiii m i n ii h^ b r i nr i nrnrn i T i lU fci • ^ m ' I T - """~ ~" "~" 



WASHINGTON 



O.Ci 



20008 



(Street tad Miioiber) (City> 

. I derive an annual liKome of (If self-employed, t have attached a copy of my last 
income tax return or report of commercial rating concern which t certify to he true 
and correct to the best of**w knowledge t:nd belief See instruction for nature of 
evidence of net worth to be submitted} 

I have on deposit in savings banks in the United States 

i have other personal property, the reasonable value of which is 



(Sute) 

S 

. $. 



(ftp Code} 



133, 907. 8C 



* 700,000 

%tr i ■■ - .«.. 



WPMP 



mmmm 



mmm>m»f^¥mm0>miimi*m 



OVER 



MMH■■■•<PMI•M|li{■P^n■•lfPP•^HI■*WMW 
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/. »* * 









NW 



"have stocks and bonds with the following market value, as indicated on the attacneo un, 
which 1 certify to be true and correct lo the best of my knowledge and beltet. 
1 have life insurance in the sum of 
Wim a cash swender vaiue of 
1 own real estate valued at 



I. j <■■•' 



S 



$ ^ 00Q - 00 



With mortgage or other ertcumbrance(s) thereon counting to 



t 200,000 



which is located m Wiirrw«TMBT.N.w. 

(Scree; and Number) 



WASHINGTON 



D,C. 



20010 



-jcSti (s^ 1 *) (Zip coat) 

g That rt» following persons are dependent upon me for support: (Place an "X" in the approbate column lo .ndieate 
' whether the person named is wholly or partially depend ent upon you for support.) 

.. ^^— — mmm um i ' " '« " ' i 



Name of Person 



Wholly De pendant | Fatally Dependent 

- iiijiiii m ii "h i — »» ' ' ■ ' ' __,,„,,,,, 



N/A 



w4tWh**«MHMh#***V» 



Age 



Relationship to Mc 



9. Thai I have previously submitted arfidavit(s) of support for the following penon(c). If none, state "Notu** 



Warns, 



Date subfmti«4 



K/A 



10. Thai 1 have submitted visa petidon(s) to the Immigration and Naturalization Service on behalf of the following 

pcrson(s).If none, state none. 

Name ggfctbashjg ■ 



Dale submitted 



WA 



1 1 . (Complete this block only if the person named in item 3 will be in the United States temporarily,) 
Thai ! SI intend D do not intend, to make specific contributions to the support of the person named in item 3. 
(Ifvou check "do intend", indicate the exact nature and duration of the contributions. For example, if you intend to 
furnish room and board, state for how iortg and, if money, Mate the amount in Untied States dollars and state 
whether it b to he given m a lump sum, weekly, or monthly, or for haw long.) 
pppyinp RQPH *n**n ^n TiurinM Ft yn the ABOVE NAMFn IHTWIDMA1 ?m THE DURATION QFTHFift STAY I N ST AIU& 

ik me usa 



OATH OR AFFIRMATION OF DEPONENT 

/ acknowledge at that I have read Part ttlofthe instructions* Sponsor and Alien Liability, and am aware of my 

responsibilities as an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as 

amended. 

I swear (affirm) that I know thejsaptents of tbte afJWavjf signed by me and the statements af^troe and correct 

Signature of deponent J"y*OlT7**_ ^^^k^^PC^AX^^^l Sj_Jia£2 ^Vr Si J vv^ 



Subscribed and sworn to (affirmed) before me tli 
.r KlOrJ-TA^M^RV CO \UbZLX 



Signature of Officer Administering Oath 

ir stfTidavlr prepared by other than deponent, pleai 
prepared by me at the request of lae deponent an 




, ?Qa5 



9 ±L day o r h^cr MBce : 

/ .___ . Mv eommtssion expires on 03/0 1 /gco^ 



Title , iVVTPrW tllHlC 



owing; I declare that this document was 



$&& on all Information of which I ha« KJLUWlttiye. 



(Signature) _ . ^ 



mmmmmm 



h i I HU I . 1 



(Address) 

i ' i i , ii u i ii i i mmmmmmmmmmmmmmwmimmmmmmm 



.ALBSrTT&NGWANA 




u km . i. mm fvm n i pmmm**»&m& 



